s

STANDARD CERTIRICATE OF DFATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Cmmtyc'ila-

ARJZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

(b} City or Town

(It outside city limits also write RUJRA

(d} Length of Stay: In Hospital or Inztitation

(Speelfy whether years, months or days)
i (b) County

2. Usual Residence of Deceased: (a) State

{9) Street No._..

Central He 1%}}3 8 oeation ... It

In Community

(c) Ci
} AL)

) C iun é foreign country (Yes or NoY.... .

5. () FuLL name. Ci8Y¥a Fayrene Hitchell

£ boi plch puntry.....s
{b) Tf Veteran / s (€) Social
! Se;nrlly No
f !3

TAMe War. i f

4. Sex { b Hace

White ] Tndian (1 Negro [
Fem&l ?(jncntai O ?ili tem !

16 (&) Smgle, married, widowed

or a&iv or@

vingle

6. (b} Name of husband
or wife

6. {¢) Age of hushand

or wife, if alive.. . . yre.

Sept., 29

(Month)

7. Birthdate of deceased.....

143

“{Day) (Fear)

8. AGE: Years Months

If less than one day

min

LI

0. Dirthplece. GENTE ral H_E;__;Lghta

{City, town or county)

(State or Country)

10. Usual Qeceupation..

A
MEDICAL CERT]FICATION
20. DATE OF DEATH (Month, day and yeary MGTCH_ 3Td, 19044 :
TIME (Hour and minute) 5 00 Au M,

2i. T herehy certify that I attended the deceased from.. W.J-L(’-Lf‘s_‘éb

‘ilj ) ool -PT . 19 Ll-sm 19 ;
that 11 aaw h.ﬁ(u .. alive on.. o S " 19#9.
and thal death occurred on thg date agd hour stated above,

. DURATION
Immediate cause of death . . 7 .4 B RSl T N T ]

Major findings:. PHYSICIAN
Oof operationn -
TUnderline ike

cause to which

11: Industey or BUSInESS oo

)12 Nume ...G_la,;_l.t_ﬁz.l_ce Rov Mitchell

& 1z . LOklahoma, . .
. (City town or muntv) (State or Country)

£ .l-d. HMaiden Name. ... Catherine Bell U‘thaw

5 15. DBirthplace Dﬂming ..... New Mex1°°
- {City, tawn or county) (State or Country)

-16. (a} Informent’s own cignature... CIarance R ,,,,,,,,

{b) Address .

17. {a) Burial, Cremahnn or Remgoval ... . . &L2Me bl =

18. (a} Embalmer's Sign

(Registrar's Bignature)

&P 15 8031009 Rap—5/21/13

(Date received Loca! Rewistrar)

/0 ~9

death should
be charged
statistically

22. If death wes due to external causes, fill in the following:

(a) Accident, snicide or homicide {specify)

(b) Date of occurrence

{c) Where did injuory oceur?. ... .
{City or Town) {County)

(d} Did injury cceur in or about home, on farm, in industrial place, in

State)

public place? ... ...

(Specify type of place)

While at work ",./

23, Signature...... /.




